Virginia '[')-epartme nt of Conservation & Recreation

Ag BMP Cost Share Program

y A 72213 Year Contracted Practices




3YR Contracted Practices

* Why did DCR add Contracted Practices
to the Program? _’

— Farmers/Operators wanted reliable levels

of funding for participation in the program
» Allows agronomic planning based on guaranteed funding
» Allows SWCD approval once to cover 3 yr participation

— Provides documentation of long term dollars needed for
the Cost Share Program from the General Assembly

— JLARC report on Nutrient Management Implementation



Contracted Practice NM-1

NM-l (Nutrient Management Plan Writing and Revisions)

Funding to help pay for nutrient management planning by private sector
planners. Payments range from $6 to $9 per acre over the three year

contract period for developing and maintaining a nutrient management
plan. Actual payment rate depends on plan complexity based on
nutrient sources used.

Features equal annual payments of $2 or $3 per acre based on nutrient
source utilized to result in stable income to planners.

Farmers using private sector planners may redirect payments directly to
the private planner from the SWCD. SWCD must send 1099-G to
planner for redirected payments.

Can be used for NMPs required by VPA or VPDES animal waste
regulation or for voluntary plans. NMPs required by biosolids land
application permits are not eligible.




Why Use Private NM Plan
Writers?

NM-1 payments are not available for plans written by public planners

Participants must be fully implementing a current NM plan to receive payments for
SL-15A and SL-8C practice

Using private planners is not expected to cost the participant much, if any out of
pocket money. The cost-share payment typically is enough to get the plan written.

Participants must submit nutrient application field records to SWCD to receive NM-
2 funds. Many private planners may be able to assist farmers in providing these
records, public planners cannot.

The NM-1 practice was written specifically to get more involvement from the private
NM planners. Tributary Strategy goals can not be met with limited public NM staff.

Private planners are viewed as a resource to the farmer and can be more involved
over the 3 year life of the plan to keep the plan up to date and implemented.



(Nutrient Management Plan Implementation & Record Keeping)

Pays farmers to implement voluntary nutrient management
plans and certify nutrient applications.

Farmers required to have NMPs for VPA or VPDES animal
waste permits or sites requiring NMPs as a component of
biosolids land application permits are not eligible for NM-2.

Payment rate is $3 per acre per year to implement the NMP
over the three-year contract period.

Record keeping of nutrient applications is required.



Contracted Practice NM-2

NM-2 - Nutrient Application Field Record Sheet (NAFRS

NUTRIENT AFPLICATION FIELD RECORD SHEET

Fiald Name: FSAFarm#: FSA Tract #: FLA Field #(s):
Manare Type: (poulay, bouid dairy, swine, etc.) Crop: Acres;
. Niarure FermilizenTimea
Incorporation” Arres Armal 2
Date Time Applied Flawe'acra Dae Fane/Aoe Mathod
1 Incorperation: Immediate, grester that tovo days, (=2 days), =4 days, or = 7 days I Smarter=5T, Broadcast= BF, Top Dress=TD, Side Dress

Figld Marpe: FSAFam# FSA Tract#: F5A Fiald #(z):

Nanare Type: (poulay, Lowid dairy, swine, o) Crop: Acres
. Niammre FemlizrLime
Tncorparation® Arres Armal 2
Date Time Applied Flawe'acra Dae Analysis Fane/Aoe Mathod
1 Incorperation: Inmediate, greater that two days, (=2 days), =4 days, or = 7 days 1 Srarer=5T, Broadcast=BF, Top Dress=T0, Side Dra:

[ certify that the puirient applications recorded above are true and acourate snd do not excesd recommendations from nry puirient mansgement plan and I am therefore eligible to
recefve costshare fimding

Simmature Diate

(DCR-199-177

Website location for Downloadable PDF http://192.206.31.57/agbmpman/nutapprecord.pdf
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1 NUTRIENT APPLICATION FIELD RECORD SHEET I—

2
| 3 | Field Marme: FSA Farm #: FSA Tract#: FSA& Field #(s):

4

5 Manure Type: [poultry, liquid dairy, swine, ete.] Crop: Ares:

6

T Manure Fertilizer/Lime

Date Incorporation Acres Applied Actual Ratedacre Date Analysis RatefAcre Method®

g Time

)

10

11

12

13

8 |1Incarporation: Immediate, greater that twa days, (> 2 days), »4 days, or » 7 days 2 Starter=5T, Broadcast= BR, Top Dress=TO, Side Oresz = 50

Field hlame: FSA Farm#: FSA Tract#:
anure Type: (poultry, liquid dairy, swine, ete.] Crop: Aores:
Manure FertilizerfLime
Date Incarporationt Aores Applied | Actual Fiatetacre Date Analysis Ratelfiore Methad®
Time

22 [VIncarparation: Immediate, greater that two days, (»2 daus), »4 days, or» Tdays 2 Starter=ST, Broadeast= BR, Top Dress=T0, Side Dress = SO0

| certify that the nutrient applications recorded above are true and accurate and do not exceed recommendations
from my nuirient management plan and | am therefore eligible to receive cost-share funding.

| 40 | Signaturs Date

4
W 4 » H]\NAFRS |«]

Ready

NUM

-

(NAFRS)



Contracted Practice - SL-8C

SL-8C (Small Grain Cover Crop)

Farmers are required to have NMPs and Nutrient
Application Record Sheets on file with SWCD. Plans
must call for cover crop, (no nutrient application before
Feb 151).

Manure Exception —must meet all 4 criteria

The applicant commits to planting the enrolled number
of acres In winter cereal grain cover crops for at least 3
sequential years.

Farmers can select early or late planting dates
Farmers can select cover crop seed type

Rates vary according to planting date, and seed
type/cultivars, base rate escalates in second and third
year




Contracted Practice - SL-8C

Rates to Remember:

e Year 1.
— $20/acre base rate
— $15/acre early planting rate
— $5/acre rye cultivar rate

e Year 2 & 3:

— $30/acre base rate

— $15/acre early planting rate

— $5/acre rye cultivar rate

— $5/acre same field location rate



Contracted Practice - SL-8C

LOCATION OF CONTRACTED COVER CROP ACRES in _ (COUNTY)
OF SWCD FIRST YEAR OF CONTRACT PERIOD

———— The participant will notify
S———— : the SWCD of the location of
each acre of cover crop
under contract at least
ten(10) days prior to the
last allowable planting date
for your area in order to
allow the SWCD time to
e verify planting dates,

[ Check here if all cover crops will be ted on ex; s the same acres as last year. Cover crops planted

WName of Cover Crop participa

Number of Acres of Cover Crop under Three-vear Contract (SL-3C)

SECOND YEAR OF CONTRACT PERIOD

O Check here if all eover ereps will be pl d on exactly the same acres as last year. C
on the exact same acreage for i I 1 i

If Cover Crops are to be relocated to different fields please fill out the following:

on the exact same acreage for 3 yea ive 3 acre rate premium over the fivst year's rate. [N KJ (3
If Cover Crops are to be relocated to different fields please fill out the following: u t' | ' z | n g fo r m D ‘ R 1 9 9 - 1 ? 2
Anticipated Planting Date: Crop:

Driving Diractions,

..,_.DCR (DR - 159-173) (06-06)
-



3YR Contracted Practices

« New Signup Form
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How do you fill out the form?

Contract Numbers — Section 2
— Needed to tract BMPs over a multiple year commitment

— Will enable changing field locations to be tied to the
correct contract

— Format for number is SWCD number — Year —
Seqguential number system

Example for Tidewater SWCD with 3 contracts in 2007
NM-1 >>> 01-07-00001, NM-2 >>> 01-07-00002, SL-8C >>>>01-07-00003

— One Contract per Pink Sheet



How do you fill out the form?

Completion Dates? — Section 4

« Completion date shall be at least three years from the
contract approval date; however it should be
extended beyond three years to accommodate cover
crop kill dates or nutrient applications associated with
specified rotations in nutrient management plans



How do you fill out the form?

Projected Costs — Section 7—-Yr 1, Yr2 & Yr 3

Only filled out once per contract - no matter how many
pink sheets per contract.

Yr 1 will be the same number as Column V “Dollar Amt
Approved for BMP Installation” totaled for all fields on all
pinks sheets for the same contract.

Yr 2 will be the best estimate based on discussions with
the participant on projected crops, planting dates and field
locations.

Yr 3 will be the best estimate based on discussions with
the participant on projected crops, planting dates and field
locations.

Information can be revised in the Tracking Program based
on the actual crop, planting date and field location in Yr 2
& Yr 3




How do you fill out the form?
SL-8C Scenarios

e Farmer Smith Yr. 1 - SL-8C on 5 fields — 120 acres
80 acres early triticale ($20.00 + $15.00) X 90 = $3150
10 acres rye $5.00 X 10.00 = $50.00

30 acres late wheat $20.00 X 30.00 = $600.00

Total Year 1 = $3800.00

Yr 2 - SL8C on 5 fields — 120 acres  YI 3 — SL 8C on 5 fields — 120 acres
* 90 acres early rye on same acres * 90 acres late triticale on different acres

($30 + $15 + 5) X 90 = $4500.00 $30 X 90 = $2700.00
« 30 acres early wheat different acres ¢ 30 acres late wheat on same acres
($30 + $15) X 30 = $1350.00 ($30 + $5) X 30 = $1050.00

Total Year 2 = $5850.00 Total Year 3 = $3750.00



How do you fill out the form?
SL-8C Scenario 1

FAOTI BRSO R G L e L CONTRACT FOR THREE YEAR IMPLEMENTATLION OF AG BMP PRACTICES AT

No further monies or other benetfits may be paid out under this program unless this report is completed and filed as required by existing law and regulations {pl. 93-86) Penalty for presenting traudulent claim: Fine of not more than §10.000 or unpmomncm of not more than
five years or hoth (18 LS 287).
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How do you fill out the form?
SL-8C Scenario 2

Form iD No. i UL&4UL  CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES SWED

No further monics or other benefits may be paid out under this program unless this report is completed and filed as required by existing law and regulations (pl. 93-86) Penalty for presenting fraudulont claim: Fine of not more than $10,000 or imprisonment of not wore than
five years or both (18 USC 287).
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How do you fill out the form?
SL-8C Scenario 2

Form ID No. C- g l 4 O 2 CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES SWOD COPY

yn further mobnnlasﬁrgoums:ébegne)ﬁls may be paid out uader this program unless this report is completed and filed as required by existing law and regulations (pl. 93-86) Penalty for presenting fraudulent claim: Fine of not more than $10,000 or imprisonment of not more than
ive years or both
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How do you fill out the form?
SL-8C Scenario 2

N E‘?rm D N?' ?‘ . 0 -}- 4]O 3d 1 CONITI}ACT FOF ;I‘I;IBEE YEAR IMPLEMENTATION OF AG BMP PRACTICES SWOD COPY
o further monies or other benefits way be paid oul unt er this program unless this report is completed and fi

led 05 required by cxisting law and regulations (pl. 93-86) Penalty for presenting fraudulent claini: Fine of uot mote than $10,000 or inprisonment of nol more that
five yeurs or buth (18 USC 287),

AL X }1 Nunge & Address (i T3 ey ESA Farm No Psi Tract Field No DCR Spec Extent Hydrologic Unic SWCD Contract Plan Written
roglam ar R (\) 5 ! Phone # LL\%.\)G\% I ‘i&bﬁ No. Mo Requested y N Date
?q &'{ ORESTey I B = D E F G H
5. ZnorTan 10 # \QLEL‘Q*‘““‘ f. L

@) APPLICANTS REQUEST; [ roquest funding undct the State AgricuTmral Cost-Bhare, for the hsted contactual 2 3 6 ! 5 o (‘(\ - . & ‘l
hese practices according to state specifications for a three-year contract period, I also \.b & \- %L \ J \\ \Qﬁ’i m._‘} l IG.,

practices. Tagree to implemen
agree to allow appropriate agency personnel aceess to land under my coutrol for the purpose of evaluation, design.
construction an ms ection of said practices duriug the contract period. 1 understand that the VA AG. BMP Cost S]lﬂlE
Program has a $! 00 per applicant per year (July | thru June 30) cost-share lim nd T certify that T wil!

more thun thal dmoun( this program year from all combimed SWCD sources.

™

Have you received or will you receive cost sharing fromn zauther SWCD during the current program year? [1 yesﬂfno/
Ifyes. which onc? Sign Heve Date

T o o an e
e ST YN o XA ieloe |

Early Actes of Acres Extent, S&R Erosion | Gross Erosion Distance Relicf to USGS Topo Map Name waQr s NAD 83 Coordinates STATEMENT OF TECHNICAL NEED
3 Plantmg Rye planted on Technically Reduction Reduction o Stream Stream / I have reviewed this application and have indicated the
Enle Approved "I:_:nllljjc Asthorized {[/aciyr) (ionstyr) (fcet) (feer) HEL P extent authori 1zedpbaged on technical need.,
cres elds e
i J K L M N (e P Q L3
P = - P P B ————
5 o i 3 G g
LS ! B [V 0| B0 [ WneiRua®e] 5 W | HN5UES] kb2 HS0] reie > "Dcﬂ.\u.. G E N

Date:

& Conuncits
TAN PRACTICE INSTALLATION Tot Projecred o FroEees Tow] Projecied
4) AUTHORIZATION & C-E Dollar oot | Bienclstlled|  Actes || SWCD Cos Voluntary (CI)ERTIFICATION 1 certify that this practiee has been Qe Conract ear ) Commact | vewd Contract
e as been: Factor rove o enofite e Bayient cres o by Conirat | Coci by Comenct | Costs by Contrat
nyq":“ L PEEEE s v tplemented | fstalled according 10 applicable practice standards and Number: Number: Namber:
pproved to the extent shown in seetion L SRS ¥ Ve
) u v W X Y z AA AB AC
[} Mot approved

RERGUETERS - NSe| THe 450«

COMMONWEALTH OF VIRGINIA
Deparunent of Conservation and Recreation
Division of Soil and Water Conservation Programs, activities and employment oppor(unilies are available
to all people regardless of race, color, religinn, sex, age, nationai origin or political atfiliation. An equal
opportunity/affirmative action employer.

Contract Completion Date:

@ Distriet Payment/Completion District Payment/Completion Distriet P'\\'mnm/Complctlon Tax Cmm
enrreet. 1 havi lemented the first year pra 0 i Infi Amouni
contract in rdance with state 1 agree ta refund all o part af the rnsf-sl\al? as: smnre or tax credi y 1" Year 2" Year 3 vear
practice is found not to meet shtespenﬁca!lons during the three-year contract periud. ¥ understand that the sale, lease or
changed use of the praperty will not exempt me from this requirement,
Sign Here : Date: Prit. Amt | Comp/Pl Check & Pmi. Amt | Comp./Pmt Cheek # Pmt, Amt.|  Comp./Pmt Check # Date Amount
Date Date Date

1

A Y  p—
: \ . 1 1)
3 \ g oy S I
- v Uy  A—

) UAY NA TP st

o +

5




How do you fill out the form?
SL-8C Scenario 2

Form D No. C- D 1 4 O 4 CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES BWCD COPY

I‘}o further 1ml)nnles(ollgul}hse£‘b5§w)r'ts may be paid out under this program unless this report is completed and filed as required by existing law and regulations {pl. 93-86) Penalty for presenting frandulent clain: Fine of not more than $10,600 or inprisomuent of ot uwre than
ive years or both

E < 1™\ - e g . .
(1) mﬁl Name_&.Address L - qu\ b 3 FBA Farm No, F5A Tract Tield Mo, DCR Spee Hydrologic Unit SWCD Cantruct Pl Written
Progd® \‘—L“u“@\ Cenaiey phone s L | LS4 N Mo " il ! R har
A B < D E F G H
AT © mm{i\ Lo
_ AN OIS IRN (x SPAY o . S "V TN 1 i E i S . ‘ .
(2) APPLICANTS REQUEST: T request funding under the State Agricultural Cost-Share, for the lisied contractual \D Z 9 )'-\ 5‘ L’tt \Q \)ﬂ\_\\ \(}Q’i_ Rt 8 \X@%
practices. [ agrec to implement these practices accovding to state specifications for a (luea-ycal countract period. also - =, 5
agree to allow appropriate agency personnel access to land under my control for the purpose of evaluation, design, 2 !
construction and mspection of said practices during the contract period. 1 understand thal the VA AG. BMP Cost.Share
Program has a $50,000 per applicant per year (July 1 thru June 30) cost-share limit, and I certify that I will not reccive
more than that amount this program year fromn all uumbm:d SWCD sources. 3
H received-orwill-you receive-cost sk £ {her SWCE during the current progeam year? [ yes |
Tiyes, which one? 7 =" sign Tlere o PRSI rf-j i a
= '@ -y ey 4 ;
X ANMAL T N ALMA b’//éf Cols
Early Acres of Acres Extent S&R Erosion | Gross Frosion | Disrance. Reliefto USGS Topo Map Name WQI / NAD $3 Coordinates STATEMENT OF TECHNICAL NEED
3 Planting Rye planted on Technically Reduction Reduction to Stream Stream / T liave reviewed this application and have indicated the
EC“‘.‘; Approved %“CT&‘; Ruthionized (Trachyr) (Tons/yr) (feet} (feet) LEE Row UTM Colurn UTM extent authorized based on technical need.
) T
1 J K 2 M N (¢} P Q R
~ —~ o=y rz
, — —_— N N
‘ W W \ N} L AT DO N oY O W HISEHZ0 el BB | Revevd v Doty DIEAL
P e O AV B
= 2 ,I 1§ L)
E e (oo Dausipsens
4 Comments
5
[ e IR o j () TECHNICIAN PRACTICE INSTALLATION Toml Projeeted Total Projocted Total Frojecied
(- AUTHORIZATION ¥ £ Deter ExctentInstatied: r SWED-Cost fmtar CERTIFICATIOUN: T certify that this practice Has been Ve tComaTT YT 2 T T T
¢ : : Factor Approved (No.) Benefited Share Payment Acres Costs by Comract | Costs by Contract|  Cosis by Contract
Your request fonn has been: PRre ! Implomented | stalled according to applicable practice standards and o ke fia
¥ BMP Instaliation specifications.
el Name Date
3] v W X Y z AA AB AC
[1 Not approved
7 1 —11
Contract Completion Date: _ L\ «55 L‘mﬂl Comments: 3 = R
- -
ey Lt C‘?/:) =1
13irict AL!tljol'lzg}l0|1 by’ 7 DE![ o
SRCD Direstor CUMMONWEALTH OF VIRGINIA
Department of Conservation and Recreation
4 n of Seil and Water Conservation Programs, activities and employment appor
ta all people regardless of race, color, lellgion sex, age, national origin or political affili An equal
5 opportunity/affirmative aciivn employer.
(6) PARTICIPANT PRACTICE INSTALLATION CERTIFICATION: I certify that the information (column W) is true and ®) District Payment/Completion District Payment/Completion District Payauent/Cumpletivn Tax Credit
carrect. Thave implemented (he first year-pructice and agree to implement this contractual practice for the three-year life of the| Inful mallon Tnformation Information Amount Granted
contract in accordance with state specifications. I agree to refund all or part of the cost-share assistance or tax credit if my ™ Yeu, 2" Yea 3" Year
practice is found not to meet state specifications during the three-year contract period, 1 understand that the sale, fease or
cherged-useof tre property witrot exempt e fromrthiv reqmiTenEnt:
Sign Here : Date: Proi. Amf | Comp./Pat Check # Prot. Amt | Comp./Pmt Check # Pmt. Amt.|  Comp./Pmt Check # Date Amount
Date Date Date
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How do you fill out the form?
SL-8C Scenario 2

Form DNo.C 0 1-4' O 5 CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES SWED COPY

No firther monies or other benefits may be paid cut under this program unless this report is completed and filed as required by existing law and regulations (pl. 93-86) Penalty for presenting frandulent claim: Fine of not more than $10,000 or imprisonment ol notnore than
five years or both (18 USC 287).

ré ; ¥ \ Narge & Addross ew, e o) AL FSA FarmNo. | FBA Lvect Fickd Mo, DCR Spec Txtont Hydrologic Unit SWCD Contract Plan Written
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(e g under the State Agricull [ harc, fo the llSICd comrncma]
these practices according to state specifications for a three-year contract pers

agree to allow Crpropnatc ageney personnel aceess to land under my control for the A)u.rpose of evaluation, des g‘n 3
constructiot: an msopectlon of said pmcllces durmg the cenmact period, T understand that the VA AG. BMP Cos

Program has a $50. ear (July 1 thru June 30) cost-share limit, and 1 certify that T will not receive

more than that amount from mbined SWCD sources, 3

Have you received or wilf you receive cost sharing from another SWCD during the cwrrent program year? [] yesﬂ‘{’
T7yes which one? Sign ere Date T
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Barrly Acres of Extent S&R Erosion | Gross Trosion | Digtance Relicfto USGS Topo Map Name Wl / NAD 83 Coordinates STATEMENT OF TECHNICAL NEED
(€ Planting Rye pontedon | Techmestly Reduction Reduction to Stream Stream 1 have reviewed this application and have indicated the
Date Approved e Authorized (Fachry (Tonsfyr) (feet) (feet) HEL Row g7 Cotarg UTM extent authorized based on technical need,
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: Comments
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(7) TECHNICIAN PRACTICE INSTALLATION Tota) Projecied TUld] Projec ALd Total Praje

{4) AUTHORIZATION ) CE Dollay Amown | Extent Tnstalled|  Acres SWCD Cost Volmtary | CRRTIFICATION: I certify that this practice has been Year | Contrnct Year 2 Lont Year 3 Coitract

a i Factor Appraved (No.J Benefited Hare PAyment ACTES Costy by Comract Costs by Comrmer | sty iy Contract
Y(y""es‘ HER T PR Tplomenred ‘S“Séé‘;'%fél according to applicable practice standards and Nomber Rramber: Nuamber:
R Moproved (o thie excent show in seetion L BMP Installstion one Pate

u A W X Y z A4 AD AC

[] Not approved

Contract Completion Date: k ‘%% l& ,\@ .
» lisjoa | = Lo | 1350 | 050
a;i“zby ’lfl E??‘ Ce

COMMONWEALTH OF VIRGINIA
Department of Conservation and Recreation
4 Division of Soil and Water Conservation Programs, activities and employment opportun
o ali peapie regardiess of race, coior, reiigion, sex, age, nationai origin or puliticai a

CD Duect

tiiation, An cgual

5 opportanity/affirmative action emplioyer,

(6) PARTICIPANT PRACTICE INSTALLATION CERTIFICATION: I certify that the information (colummn W) is truc and @) District Payment/Completion District Payment/Completion District Payment/Completlon Tax Credit

correct. T have implemented the first year practice and agree to implement this contractual practice for the three-ycar life of the Information Information Information Amount Granted

comtract in accordance with state specifications. I agree to refund all or part of the cost-share assistanee or &ax credit if my 1" Year 2™ Year =

practice is found not to meet state specifications during the three-year contract period. 1 understand that the sale, lease or

changed use nf the property will not exempt me from this requirement, )

Sign Here : Date: Pmt. Ame | Comp./Pmi Check # Pari. Amt | Comp./Pmt Checlc # Pmi. Amt.|  Comp./Pmt Check # Date Amount
Daie Date Date
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How do you fill out the form?
SL-8C Scenario 3

FOmn WS MO - U LH UL CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES GLr GOEY

No further monies or other benefits may be paid out under this program unless tins report is completed and filed as required by existing law and regulations (pl. 93-86) Penalty for presenting fraudulent claim: Fine of nat more than $10.000 or imprisonment of not more than
five years or both (18 USC 287).

W A Name & Address . i\ LY 5 e b FSAFarmMo. |  FSA Tract Field No DCR Spee Exient Hydrotogic Unic SWCD Contiact Pleas Weitcen
?cgm —\: . 0 Smlk\ Prone # L 3 Y A i (.LE)-U(B No Not Requested N Date
( § ll ‘S B3\ 4

um
LRI Lo \ RV Iy |
VAT

construction and mspection of said practices during the contract period. T understand that the VA AG. BMP Cost-Share
Program has a §50,000 per applicant per year (July 1 thru June 30) cost-share lunit, and [ certify that T will not receive
more than that amount this program yeasr from all combined SWCD sources

A D F G H
S.S. #orTax ID # 24 %ii Count l)gm
S SRou— mm}\{ ?..‘«\ . L\A il mﬂﬁi 1 LN oA N Amly ) N At ol
(2) APPLICANTS REQUEST: | request funding under the State Agnicultural Cost-Share, for the Iisted contractual L) IR [GIRS1 '\U,‘ N l{)‘]‘l\“\ (ol E | s
practices. I agree to implement these prac(i]ces aCCOl’dI]ﬂg éo sta“e specifications for a three-year contract period. also g et 3 2
agree to allow appropriate agency personne] access to land under my controt for the purpose of evaluation, design, i 5 e .
§ MOt | Bk

>S50

Sl
LR
SR

Sl

[
-\ et | ok
=1 D000 | 870
-1 et | 8ok

Have you received on will you receive cost sharing from ancther SWCD during the current program year? [] yesf 6
I yes. which one? i Date

Sign Here
Fonnon 2 Weloe |
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@ anting ve planted on echnically cduction ednctinn fo Stream ream ] ave roule B e i o
Eam Approved ?‘mlléc Authorized (Tachm (Tonsfyry (et (Teet) HEL [ have reviewed this application and have indicated the
crus iclds

Row UTM Column UTM extent authorized based on technical need,
S
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TECHNICIAN PRACTICE INSTALT ATION Total Projeeted Total Projected Total Projected
(4) AUTHORIZATION &) [oR: Dollar Amount | Sxtent Instalied|  Actes SWCD Cost Voluntary | CERTIFICATION: [ certify that this practice has been Vear ¢ Contract | Year2 Contraet | Year 3 Contract
Your request form has been: Fastor pproved (No.) Benofited Share Paymont Acies | installed according to applicable practice standards and D o ey o I oa e entiaey
; i 5 .
alla specifications.
%pl‘oved to the extent shown in section L BMP Instaliation T\Enme Date

BEES "\U}T@; ) ] ] Z v g ~len
o | i5he B Be el s
Sk B M B Y45 COMMONWEALTH OF VIRGINIA

- Department of Conservation and Recreation
4 ‘—L\ ’5:’) g\)({j:ﬂ) Division of Soil and Water Conservation Programs, activities and employment opportunities are available
< to all people regardless of race, color, religion, sex, age, national origin or palitical affiliation. An equai

- o [ R s A g e
~ o opportunity/affirmative action empioyer.
.83 | LELID bl : pro:

1} Not approved

AA AR AC

Contract Completion Date:

iStrict Authort
WCD Director

5
(6) PARTICIPANT PRACTICE INSTALLATION CERTIFICATION: T certify that the information (column W} is true and ® District Payment/Completion District Payment/Completion District Pavment/Completion Tax Credit
correct. I have tmplemented the first year practice and agree fo implement this confeactual practice for the three-year life of the Tnformatlon Infarmation Informativa Amvunt Geanted
contract in with state i i 1 agree to refund all or part of the cost-share assistance or tax eredit if my 1 Year 2! Year 3" vear
practice is found not to meet state specifications during the three-year contract period. 1understand that the sale, lease or
changed use of the property wil not exempt me frem this 1equivement.
Sign Eere: Date: Pme. Amt | Comp./Pmt Checlc# Pmt. Amt | Comp./Pmt Check # Pmr.amt.|  Comp./Pmi Check # Date Amount
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% How to deal with Caps

e State Cap is $50,000 per applicant

(by Social Security Number/Federal Identification Number)

« SWCD Cap is $50,000 or less

e Cap for the Contract (3yrs) is the
SWCD Cap for Cropland practices In
place when contract Is sighed



How to deal with Caps

 If applicant signs up maximum acreage to
receive his “cap” in the 1st year what happens in
Yr. 2 and Yr. 37

— Important to discuss with participant

— Any acreage planted to cover crops in excess of the
contracted acres and cap, due to changes in field
location should be reported as voluntary and can not
be paid

— Any acreage planted to higher paying seed type
cultivars or same acreage location in excess of
contracted acres cap should be reported as voluntary
and can not be paid




i Acts of God - Breach of Contract?

* Discussed at the AG BMP Technical Advisory
Committee Meeting - August 24, 2006

e OAG Review

« DCR Leadership Review

* Report out to next Ag BMP Technical Advisory
Committee Meeting — November 9, 2006



3YR Contracted Practices

 New Tracking Program

Virginia DCR-DSWC Contract Ag. BMP Tracking Program
Program | DataBase Reports Utiities Help

Initialize... *

Enter Data Virginia Cooperative Extension

Knowledge for the Comnanhesitd) |

Department of Conservation & Recreation
CONSERVING VIRGINIA'S NATURAL AND RECREATIONAL RESOURCES

USDA pesaors
Resturces VIEGINIA SU0OLL & WATER
_":5'-""'" Cond ervakion 8 £ F F 5T 1 8 R
Sereice - S

Cooperating For Water Guality




Example of Expiration Dates
For the Tracking Program

PAID

PAID

PAID PAID

NM-1
NM-2
SL-8C

Dec.06

Dec. 07

Dec.07
May O7

Dec. 08

Dec. 08 Dec. 09
May 08 May 09

NM-1 Planner writing a plan approved in Oct. 06 and delivered in Dec. 06 is eligible to receive
the first payment in Dec. 06 and each of the next two Decembers.

NM-2 Participant cannot start implementing a plan until it is written and the Nutrient Application
Record Sheet is received by the SWCD. Not eligible in Dec.06 but is eligible for payment in

Dec. 07, then in Dec. 08 and Dec. 09. He is being paid to implement the plan and provide the
Nutrient Application Record Sheet to verify.

SL-8C Date should be the kill down dates no earlier than March 15 and no later than May 15,

2009



Questions?
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